FILED

Jan 13, 2005 8:00 am
2005 L'MEERJAQB,{ELTJRQPMPANY Secretary of State

DOCUMENT # L02000024406 01-13-2005 90014 010 ****55.00

|1, Entity Name
ARCH ATLANTIC PROPERTY MANAGEMENT, LLC

20001591

Principal Place of Busingss Mailing Address

1102 WEST INDIANTOWN ROAD 1102 WEST INDIANTOWN ROAD
SUIE 7 SURE 7
JUPITER, FL 33458 US lUPlTER: FL 33458 U5

Sy o el

005 WEST /- 0. /005 WES

ﬂsmﬁf Y4 e SO/ 01102005  Chg-LLC ~ CR2E083 (10/03)
Ci State Ci tate 4. FE! Number Applied For
SUPITER FL JUPITER rL 14-1849336 Not Applicabie
iipjj #58 couz}yj'ﬂ ﬁ?; ied COUZ?_S‘ A 5. Certificate of Status Desired §g-22q Addiiona!
6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent
) Name
RoSE. PETER M | oo Kot LETER L.
1102 W. INDIANTOWN ROAD ree rass (P.O. Box Number is Not Acceptabie
SUITE 7 L0005~ W. _ZND/ANTOWN FAD

JUPITER, EL-33477 - SwsirEe /87
< \ N \TmlrrER FL | “45%58

8. The above’ ed eqtity submily this statement for the purpose of changing its fegistered office or registered agent, or poth, in the State of Florida. | am familiar with, and accept’

the obligationgOtredistered ageht,
/-10-0%

SIGNATURE
Signatute, typed of brinted narme of registerad agant and titls I applicable. (NOTE: Ragizteied Agent signature reatfired when Ieinstating) DATE

Fliing Fee ls $50.00 Make check payable to

Due by May 1, 2005 Fiorlda Department ot State
9. MANAGING MEMBERS / MANAGERS ] 10. ADDIONS/ CHANGES
TMTLE MGRM : [ petete TILE $ Change (] Addition
NAME ROSEN, PETER M NAME
STREET ADDRESS | 1102 WEST INDIANTOWN ROAD, SUITE 7 seeraooness | 78OS wS. SNOIRATOwWA, RO, 5= /0/
orv-st-ze | JUPITER, FL 33458 ciry-s7-2ip T uPrrER Fe 32458
TLE MGRM O Delete TILE B change [ Addition
NAME KANEFIELD, LARRY S ’ HAME
STREES ADDRESS | 1102 WEST INDIANTOWN ROAD, SUITE 7 smeciooress | SOOS W . JNDipmvTINY D . 40,
omv-s-P | JUPITER, FL 33458 CNSTIP | L) TS Fr. A3STK
TILE ’ O oelete TILE . Cichange O Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIyY-S1-2IP Ty .-51-210
e 0 Detete e O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CITY-S1-7P
TITLE T pelete TILE [JChange T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S1-2P
TITLE ] nelee TILE [ichange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cv-st-zp | e - - GVY= 5T Bip—— |~ -

ity tor the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
the same legal effect as if made under oath; that | am a managing member or manager of the
port as required by Chapter 608, Florida Statutes.

11. Ihereby cgriify that the informatign supplied with this filing dees not.
indicated dn.this repart is true andaccurate and that my signature shall i
limited ifabili mpany ot the recejver or trustee empowered 1o execute this

SIGNATURE:, ; /10~ 06 3L!1-630-29/0

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBEF, MANAGER, OR AUTHORIZED REPRESENTATIVE Datar Daytinve Phone &

- P




